
as did they with singleness of purpose, untiring industry
and steadfast faith. "With firmness in the right as God
gives us to see right, let us strive on to finish the work
we are in," and, while we prove all things, let us see to it
that we hold fast only to that which is good.

Original Articles.

THE SANITARY AND MORAL PROPHYLAXIS
OF VENEREAL DISEASES.
PRINCE A. MORROW, A.M., M.D.

Emeritus Professor of Genitourinary Diseases in the University
and Bellevue Hospital Medical College ; Consulting Der-

matologist to the City Hospital and St.
Vincent's Hospital.
NEW YORK CITY.

It is generally recognized by those who have studied
this subject that the prophylaxis of the class of diseases
comprehended under the general term "venereal" is the
most complex, difficult and baffling of all the problems
of social hygiene which confront us at the present day.
My object in this paper is simply to indicate the lines
along which this prophylactic work should be under-
taken and to recommend certain measures which are
immediately available and which promise to be effect-
ive in limiting, at least, the evil we wish to prevent.

In the first place, it is necessary to clear away cer-
tain misconceptions which evidently exist in the minds
of many of the medical profession as to the purely sani-
tary character of this problem. Venereal diseases pos¬
sess certain peculiarities in their origin and mode of
propagation which distinguish them from all other in¬
fectious diseases, and our methods of dealing with them
must be differentiated from ordinary sanitary methods,
and must be adapted with special reference to their
mode of communication. Especially would I emphasize
the view that these diseases are not merely diseases of
the human body; in their essential causes they are dis¬
eases of the social organism ; their prophylaxis is pre¬
eminently a socio-sanitary problem, the only correct so¬
lution of which must be sought for in the co-operative
effort of all the social forces, educational, moral and
legislative, as well as sanitary.

It is hardly necessary to pass in review the extent to
which these diseases prevail, their pathologic importance
and their dangers to the public health. I may, however,
refer briefly to one phase of venereal morbidity of the
utmost importance from a biologic standpoint, and
which gives to these diseases their superior significance
as a social danger.

The distinctive feature of venereal diseases is that
•they specifically affect the reproductive organs; they
damage or destroy the functions through which life is
perpetuated, and thus defeat the social aim of marriage
—gonorrhea, by its inhibitory influence on the repro¬
ductive capacity, and syphilis by its blighting and de¬
structive effect on the product of conception. The im¬
portant relations of these diseases with marriage have
never been sufficientlv appreciated, even by the medi¬
cal profession. Marriage constitutes a favorable culture
bed for the germs of syphilis, and is the most prolific
source of accidental innocent inoculations. The vast
com plexus of morbid states, dystrophies and degenera¬
tions which make up the pathology of hereditary svnh-
ilis, have their almost exclusive origin in marriage. The
murderous influence of syphilis on the offspring, often
extinguishing in germ the posterity of many families,

is well known. Modern science has taught us that gon¬
orrhea is an even more potent factor of depopulation
than syphilis. A large proportion of the involuntary
or enforced childlessness of many couples is due to gon¬
orrhea. Through the process of parturition, gonorrheal
inflammation becomes transformed into a dangerous and
even deadly infection. A large percentage of blindness
and vulvo-vaginitis of young girls results from the in¬
troduction of gonorrhea into marriage.

The extent to which these diseases prevail in married
life is much greater than is commonly supposed. Every
motive leads to their concealment. I have elsewhere
stated my conviction that there is more venereal infec¬
tion among virtuous wives than among professional pros¬
titutes in this country. I repeat, then, that the chief
social danger of venereal diseases comes from their
destructive effects on the health and the productive
energy of the family. The office of social hygiene is
not simply to protect the existing population from dis¬
ease; it embraces in its objects the welfare of the de¬
scendants, those who are destined to continue the race.

This protective duty extends to the unborn children,
who should not be deprived of their birthright of vi¬
tality and physical vigor.

The term "prophylaxis" naturally suggests the inter¬
vention of the sanitary officials, who are the accredited
representatives of the state in all matters relating to
the care of the health of the people, and yet we have in
this country the singular spectacle of a large and im¬
portant class of diseases, dangerous to the public health,
a serious menace to the welfare of the family and of
the race—diseases which are confessedly contagious,
essentially evitable, and yet absolutely ignored by our

sanitary officials. What is the explanation of this policy
of inaction?

Undoubtedly, one cause is the comparative failure
of all methods hitherto employed to materially dimin¬
ish the spread of these diseases, and the hostility of
public sentiment toward the legal recognition of pros¬
titution, which is the chief source of these d'seases.

Without entering fully into the consideration of the
system of réglementation employed in continental .coun¬
tries, it may be said that it has proved defective as a

sanitary scheme and is condemned by its practical re¬

sults. Beside, it is found that the large' proportion of
public prostitutes can not be subjected to sanitary sur¬

veillance, while the clandestine prostitutes, who are the
most active spreaders of contagion, escape its operation
altogether. The fatal defect of the system is that it
ignores the masculine spreader of contagion.

The sanitary authorities, in dealing with a typhoid
epidemic, might as well attempt to sterilize the chief
infected water supply while allowing a stream of con¬
tamination to be continually pouring in and, at the same

time, ignoring thousands of infected private sources of
supply constantly poisoning the consumers. As well
might the health officer of a port attempt to prevent the
importation of plague from an infected vessel by quar¬
antining the infected women and allowing the infected
men to go free. It is the unilaterality. or "one-sided-
ness" of this surveillance, as if the women were the
exclusive sources of contagion, which constitutes its es¬
sential weakness as a sanitary scheme.

It may be positively affirmed that venereal diseases
are not susceptible to the application of the sanitary
methods ordinarily employed for the control of con¬

tagious diseases. The first essential to the success of
any scheme of sanitary control is the co-operation of
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the medical profession in reporting all cases of con¬
tagious disease coming under their professional care.
Now the law requires that every infectious disease, dan¬
gerous to the public health, shall be reported to the
health officials. Venereal diseases fulfill both these con¬
ditions, yet are exempted from obligatory notification.
These diseases are protected by their privacy, their se¬

crecy, their shameful character, from notification.
Another method of prophylaxis employed by sani¬

tarians is education. In the presence of an epidemic
disease the people are enlightened as to the modes of its
communication, the conditions which favor infection,
the means of avoiding exposure, etc. In case of a

chronic disease, like tuberculosis, the public is informed
of its dangers, of the agents by which it is propagated
in family and social life, of the risks these agencies
carry, and of the best means of avoiding these risks.
During the past year over 100,000 circulars convey¬
ing such educational information, printed in different
languages, were distributed by the health board of New
York City. I have approached two successive admin¬
istrations of the health department of that city and
urged the adoption of a somewhat similar method for
the diffusion of knowledge respecting the dangers and
communicative modes of venereal diseases ; but was in¬
formed that such information would offend the moral
susceptibilities of the community.

It is to be remembered that sanitary methods are
based on, or rather determined by, the contagious mode
of diseases. The sanitarian does not attempt the im¬
possible task of exterminating the germs of disease;
his efforts are directed to preventing the contact, of these
germs with the healthy. With this view, isolation or

separation of the sick from the well is the method or¬

dinarily employed. Isolation of the great army of ven-
ereals is not practicable, nor indeed is it necessary, as
the bearer of venereal disease is, with ordinary care,
innocuous to those with whom he comes in contact in the
ordinary relations of life. He becomes dangerous to
others only by his voluntary act. Now, the common,
habitual mode by which venereal diseases are propa¬
gated is through prostitution. Prostitution can not
be suppressed by any legal or police force. No sani¬
tary authority can prevent or even touch this contagious
mode. Much of it is too private, secret and withdrawn
from observation. Another common contagious mode
is in the married relation. It is evident that the sani¬
tarian is powerless to interfere with a relation which is
essentially private and intrenched in the stronghold of
what is regarded as marital rights.

There is, however, one peculiarity in the communi¬
cative mode of venereal diseases which distinguishes
them from other infectious diseases and which may fur¬
nish a clue to lead us out of this labyrinth of difficulties,
viz.. the fact that they are communicated voluntarily.
This specialty of contagious mode takes these diseases
out of the category of ordinarv infectious diseases which
are communicated involuntarily and unconsciously. The
man who contracts venereal disease from a prostitute
voluntarily exposes himself to contagion. The man
who infects his wife and children voluntarily exposes
them to contagion. In both cases contusion is effected
through the free will and action of the individual. Now,
since this voluntary act can not be repressed nor con¬

trolled by force, the indications are to brinar to bear
restraining influences which act on the volition, the
will, the morale of the individual.

Unquestionably, the most valuable measure is educa-

tion. Exposure to these diseases occurs most commonly
in the young, the immature, the irresponsible through
ignorance. While venereal disease may occur at any
period of life, it is essentially a malady of the young.
Seventy-five per cent, of all infections in public women
occur before the twentieth year; 25 per cent, of all in¬
fections in men occur before the twenty-first year. This
is the age when "the centers of arrest," as they are
termed—judgment, reflection and will—are not devel¬
oped, an age when the individual is influenced by im¬
pulse, imagination and curiosity, before those maturer
faculties, which exert an inhibitory influence on the
actions, are sufficiently developed.

I doubt whether the impelling influence to initial
debauch in young men is the result of animal passion.
It is more often curiosity or a desire to prove his virile
endowment, often the erroneous idea that sexual indul¬
gence is essential to health.

It is the experience of all medical men that ig¬
norance is responsible for a large proportion of infec¬
tions in the young, and that enlightenment which would
engender a wholesome fear of these diseases would pre¬
serve thousands of them from exposure.

This education would not only serve äs a preservative
against exposure to infection, but it would constitute
the most valuable prophylactic measure against its in¬
troduction into marriage. The vast majority of men
who carry disease and death into their families from
uncured venereal diseases do so ignorantly. A general
diffusion of knowledge regarding the nature and dan¬
ger of these diseases, the duration of their contagious
activity, and the terrible consequences to their wives
and children would be largely instrumental in prevent¬
ing these social crimes.

There is another aspect of this voluntary exposure
which may be properly utilized as'a safeguard of mar¬

riage. Morally, no human being has the right to com¬
municate his disease to another. When a man, know¬
ing himself to be the bearer of a contagious sexual
disease, communicates it to his wife, in the relation
established by marriage, this action comes within the
operation of that principle of the law which attaches
a civil or penal responsibility for injury to another
individual through an act "knowingly and wilfully"
committed. The man can not plead in extenuation
that he had no intent to injure. The law holds that
"whoever does an act likely to produce injury and in¬
jury follows, can never excuse himself by saying that
he hoped a probable consequence might, by some good
fortune, not follow." Certainly a man can inflict no

graver injury on the pure young woman who receives
him as her husband than to poison her with syphilis,
which ruins her health and kills her children; or with
gonorrhea, which may extinguish her hopes of mater¬
nity and render her a lifelong invalid or a subject for
the operating table.

It is doubtful whether this principle of jurisprudence
could be applied to the communication of disease in
illicit relations, in which both parties voluntarily ex¬

pose themselves to contagion, but in marriage, where
the wife is an innocent and unsuspecting victim, and
powerless to protect herself against injury, such a law
would be equitable and just. It would not only act
as a deterrent force, but it would educate the nublic
to an appreciation of the fact that the transmsision of
venereal disease is not a venial offense, especially in a

relation which it is to the interest of the state to pro¬
tect and to surround with every possible safeguard.
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Assuming, then, that the diffusion of knowledge, es¬

pecially among the rising generation, respecting sexual
hygiene and the dangers and modes of communication
of diseases peculiar to sexual life, is the first and most
essential condition of any intelligent scheme of pro¬
phylaxis, what should be the scope of this instruction,
how or through what agencies should it be conveyed,
and at what age should it be given? These are questions
which require thoughtful consideration.

The medical profession is the repository of the know¬
ledge we wish to convey and the physician is the most
competent instructor. Through his personal, as well as
his professional, relations with the young men of his
clientele, the physician can render valuable aid in dis¬
seminating this prophylactic enlightenment, but his op¬
portunities are comparatively restricted. In private
practice he is brought into relations with young men

only in his capacity as healer, after the disease has al¬
ready been contracted. With the great body of the
working classes, with the poor who are treated in pub¬
lic institutions, he is rarely brought into professional
contact except in the crowded classes of the dispen¬
saries.

It is evident that this education, to be of prophy¬
lactic avail, must be timely ; it must be given before the
age at which contamination commonly takes place. The
agencies which serve for popular education, the public
school system and our high schools and colleges, should
be utilized for the purpose of disseminating this hy¬
giene knowledge. I believe, then, that a knowledge of
the physiologic laws of generation, the hygiene of the
reproductive organs, and the dangers which attend their
irregular exercise should form an integral, essential
part of the system of hygienic instruction given in our

high schools and colleges.
Instruction in a knowledge of the "effects of alco¬

hol and other narcotics on the human body" is made
mandatory by the law in the public school system of
every state and territory in the United States. Cer¬
tainly a knowledge of sexual physiology is quite as im¬
portant as that of alcoholic physiology. A judicious
qualification might be that such instruction should be
given only to male students in the higher grades of our

public schools.
It may be contended that such teaching would be

met with protest or resistance on the part of the public,
but to say that this knowledge is not proper or fitting;
and would soil the pure minds of innocence is absurd.
Physicians can not too strongly combat the insensate
idea that a knowledge of the organs which transmit
life, which, in the language of an eminent clerical edu¬
cator, "are given to co-operate in the mission of divine
creation," is shameful and demoralizing. On the con¬
trary, such knowledge is sound, sanative and wholesome.
Its high purpose is to instruct young men how to live
in accordance with the physiologic laws of a healthy na¬
ture. The teachings of science can always be translated
into terms which do not offend the susceptibilities of
the most modest.

If this sanative knowledge is denied young men they
will imbibe from their older companions or dissolute
associates erroneous and dangerous ideas, such, for ex¬

ample, as that gonorrhea is of no more significance
than a common cold ; that syphilis is a disease which is
readily cured and there an end of it. They should be
taught that these diseases are dangerous infections—
often attended with the most serious consequences ;
that they may compromise the health for years or dur-

ing an entire lifetime, and disqualify them for mar¬

riage. They should also know that venereal infection
is the almost invariable concomitant of illicit inter¬
course. It is necessary that there should be preached to
young men the gospel of the fear of microbes. St. Paul
says, "we persuade men by the terrors of the law." Let
us persuade them by the terrors of infection. Fear is
by no means the most ignoble sentiment to which we
can appeal. On the contrary, it is most wholesome and
salutary in its effects. All hygienic precepts are in¬
culcated on the basis of fear. We are taught to avoid
all harmful or noxious external agents from fear of
their consequences. Fear is the guardian, the protective
genius of the human body, and we should appeal to this
sentiment in endeavoring to shield young men from ex¬

posure to infection.
I shall make but brief reference to the moral teach¬

ing, which comes more properly within the province of
religious teachers, as a preservative against exposure.
Such training we all recognize to be the best and of the
highest order. It has come to be recognized by the
more progressive and broad minded of university teach¬
ers that the "training of the morals" of young men is
quite as important as the training of the intellect, and
that hygienic education forms a most essential part of
this training. It is a question whether appeals addressed
to the ethical or spiritual side of a young man's nature
and which inculcate the ideals of self-reverence and
personal purity are apt to be so effective as appeals
based on the care and upbuilding of the physical health.
In all matters relating to the functions of the body the
physical consequences resulting from a violation of the
laws of nature constitute the most effective deterrent.

How shall we reach the large body of the young work¬
ing classes who are denied the benefits of this hygienic
education in high schools and colleges ? Hygiene knows
no class distinctions; it is essentially democratic, and
the poorer class should not be deprived of its protective
benefit. To reach this class it is evident that this in¬
struction must be collective and disseminated by means

of "talks to young men" in conferences and lectures,
and through the medium of printed slips or circulars.

It is no less important that the young women of this
social class, from which the ranks of prostitution are

largely recruited, should be enlightened as to the dan¬
gers and modes of communication of these diseases,
of which they are, for the most part, in infantile ig¬
norance. Thousands of young women suffer moral and
physical shipwreck from ignorance of the fact that the
loss of virtue often carries with it the loss of health.
Many young women of lax moral principles are de¬
terred from a step which would mean their moral ruin
by the fear of maternity and the disgrace it proclaims.
To this fear of maternity let there be superadded the
fear of infection; let them know that even the kiss of
a dissipated man may carry with it a dangerous and
disfiguring disease. Scores of cases where syphilis has
been communicated by a kiss, have come under im¬

personal observation.
There can be no comprehensive system of prophy¬

laxis which does not take into consideration the social
conditions which favor the fall of women and their en¬
trance into a life of shame. It is obvious that certain
socio-economic conditions, promiscuity of employment,
the economic dependence of women, pauperism, and the
force of physical want, which impel many women along
the road to ruin, lie entirely without the sphere of sani¬
tary control ; but the hygienic and moral training
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which, by the promotion of masculine chastity, decreases
the demand, and, by safeguarding women from the
wiles of the seducer, diminishes the supply of prosti¬
tutes, would constitute a prophylactic measure of great
value and one which is immediately available.

I am not so optimistic as to believe that we shall
ever exterminate the plague of venereal diseases; cer¬
tainly I do not indulge in the utopian idea that en¬

lightenment will prove an absolute preservative against
exposure to infection, or that the inculcation of cau¬
tion is an infallible cure of incontinence. I do believe,
however, that when young men are fully forewarned
of the dangers of irregular sexual intercourse ; when
they appreciate the terrible consequences these diseases
may entail, they will expose themselves less often, less
recklessly, less foolishly. I also believe that when men
are fully instructed as to the dangers, the social catas¬
trophes which often follow the introduction of these
diseases into married life; when an enlightened public
sentiment will no longer complacently consider it a
husband's privilege to poison his wife and children, but
will demand the enactment of a law declaring such
action a legal crime, incurring penal responsibility, that
this crowning infamy of our social life will be lifted
from the marriage relation.

Another most valuable prophylactic measure in di¬
minishing the spread of venereal diseases is the prompt
sterilization of sources of contagion by efficient treat¬
ment. Want of time prevents a proper presentation of
the superior importance of this preventive measure.
Every source of infection suppressed by treatment rep¬
resents a distinct gain in the reduction of venereal mor^
bidity. The facilities for the treatment of venereal pa¬
tients are inadequate, restrictive and not adapted to
the peculiarly private nature of the diseases. There is
not a single special hospital in this country for this
class of cases, while in many cities they are debarred
entrance to general hospitals. New York City provides
only 96 beds for its venereal patients ; while Paris, with
only two-thirds of our population, has 960 beds. The
facilities for treatment should be enlarged, and free,
gratuitous treatment should be furnished to all who ap¬
ply, not so much perhaps in the interest of the indi¬
vidual as in the interest of those to whom his uncured
disease might prove a source of danger.

It is evident that no effective prophylaxis of this
class of diseases can be brought about without the con¬
sent and co-operation of the public. The public must
first be enlightened as to its need of this prophylaxis.
In studying the evolution of public hygiene, we shall
find that the impelling motive in the institution of most
sanitary measures has been economic or commercial in¬
terests. When an invasion of the plague, the cholera
or yellow fever is threatened, the public is quite willing
to sanction any measures instituted by the sanitary au¬
thorities, no matter how onerous or oppressive they mav
be, because trade and commercial interests are menaced.
The vast machinery of the Public Health and Marine-
Hospital Service, our quarantine systems, etc.. are
maintained to protect, the trade and commercial inter¬
ests of the country. In the present stage of our social
progress, moral and humanitarian considerations should
be invoked as impelling· motives to sanitary protection.

Now, what is the attitude of the public in regard to
this question of the prophylaxis of venereal diseases?
It is one of indifference, one might almost say, of pro¬
nounced hostility to sanitary interference. The expla¬
nation of this indifference is ignorance, ignorance of

the enormous morbidity from this cause, of its danger
to the public health, to the family and to the race, and
especially ignorance of the number of its innocent vic¬
tims. This ignorance is due largely to the traditional
shameful character of the disease, which renders it an
unsavory subject, and is fostered by popular prejudice
which closes all avenues of communication which serve
for the dissemination of enlightenment.

Another cause of this indifference is the popular con¬
ception of venereal diseases as the exclusive appanage
of vice, confined to an obnoxious class or their consorts,
and always the result of illicit relations voluntarily en¬
tered into. How can we awaken the perceptions of the
public to the magnitude of this social peril, and arouse
the conscience and moral sense of the public to its
manifest duty to sanction and sustain all sanitary and
moral measures which are essential in this prophylac¬
tic work? Certainly not by exposing the almost uni¬
versal prevalence of these diseases among prostitutes,
and the necessity of "hygienizing" them and thus di¬
minishing the risks of contagion to those who volun¬
tarily expose themselves. We must impress on them the
humanitarian aspects of the situation. The conscience
of the public can only be touched by an appeal based on

the infection of the innocent—those who do not volun¬
tarily expose themselves and who are powerless to pro¬
tect themselves.

In carrying out this campaign of education we must
have the co-operation and support of members of the
laity and of men who can mold public opinion and who
are an influential force in the community. Co-opera¬
tion is considered the key to success in most modern un¬

dertakings, and in a sanitary movement which is com¬

plicated by so many varied social interests, the union
and associated effort of all the social forces which work
for good are essential. We should enlist the co-opera¬
tion of the heads of schools and colleges, who are

charged with the education of the young and who can
introduce needed reforms in their system of instruc¬
tion; of the clergy, who can render invaluable aid
through the moral training of young men ; of jurists,
who can intelligently frame legal measures of protec¬
tion; of sociologists, who can render material service
in remedying social conditions which favor the spread
of these diseases ; of philanthropists and of public-
spirited men generally.

In my opinion, this socio-sanitary work of prophy¬
laxis should be undertaken by a special society, com¬

posed of these influential elements and known as the
"Society of Sanitary and Moral Prophylaxis." It
should be a permanent organizat'on, which should exert
a continuous active force in dealing with an evil which
has so many elements of vitality and permanence. This
society should be a center for the diffusion of enlight¬
enment—a medium of communication between the pro¬
fession and the public. Individual members and com¬
mittees of the medical profession may make elaborate
reports showing the extensive prevalence of venereal dis¬
eases, their menace to the public health and their dan¬
ger as a social peril, but they never reach the public,
which needs this enlightenment, and therefore they do
little good. The chief obstacle to this enlightenment
comes from the atavistic impregnation of the public
mind with the idea that a knowledge of the reproductive
system and of its diseases is shameful, and the first
effort of this society should be to break down this solid
wall of opposition to the diffusion of such knowledge.
Experience shows that in dealing with sanitary, as well
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as with social problems, difficulties which were appar¬
ently insurmountable disappear when causes and condi¬
tions are carefully studied and when earnest and in¬
telligent efforts are made to combat them.

66 West Fortieth Street.

WHAT IS THE RIGHT ATTITUDE OF THE
MEDICAL PROFESSION TOWARD

THE SOCIAL EVIL?*
HOWARD A. KELLY, M.D.

BALTIMORE.

The "social evil" is a euphemism for what F. H.
Gerrish better characterizes as "mercenary sexual de¬
bauchery." The marriage of one man to one wife,1 by
which the man and the woman are henceforth no longer
twain, but one flesh, constitutes the very foundation of
all true social progress; this is the unit which in the
aggregate forms a social fabric in which right rules,
virtue is honored and God is revered, and against which
no corruptive force can ever prevail.

Prostitution is unlawful sexual commerce, in which
the prostitutes, male and female, while united in the
sight of God, yet seek to avoid those responsibilities of
perpetual mutual care and service, the necessary con¬
comitants of the first commandment ever given to man
and associated with blessing: "Be fruitful and multiply
and replenish the earth." There can result from this
unnatural bond no increment by which the state is
built up, its traditions fostered, and its perpetuity
guaranteed; this is the great moral disease ever at
work on all sides seeking to undermine all those hu¬
mane institutions which the experience of the ages has
coupled with the good of our race.

As Prince A. Morrow testifies, there would be no

question as to a social evil and venereal diseases were
it not for prostitution; it is, therefore, with this root
evil that we, as medical men, desire to deal to-day. I
need not dwell on the facts of the disease; we all know
them, for wherever we may live the foul river has its
tributaries running by our door, and year by year we see
thousands of young men and women (Morrow estimates
450,000 boys in our country alone) who began life
with the expectation of pure living and high ideals,
take the fatal plunge into the moral sewer, losing what
they can never regain, even by the most careful living
or conduct consistent with the standards of the world!
The woman, once stigmatized in this way, hides in
shame, a voluntary exile in certain haunts of seclusion;
she struggles on leading a life of shame for a few short
years (the average length of life of a prostitute is
about six years), and then sinks, often a hopeless syph¬
ilitic and perhaps a drunkard, ending her days by sui¬
cide or with tuberculosis or in general decrepitude, in an
almshouse. The man, on the contrary, by reason of the
double standard of morals adopted by a cowardly soci¬
ety, conceals his pollution, puts on a brazen face, goes
freely into society, and often ends by marrying some
pure girl, only to deposit in her lap—as a wedding gift
from the first wife, the prostitute ("le cadeau de noces
que les courtisanes déposaient dans le corbeilles des
jeunes épousées")— the seeds of the foul disease which
makes her innocent wifehood a source of pain and mis¬
ery, and often renders motherhood impossible or makes

* Read in the Section on Hygiene and Sanitary Science of the
American Medical Association, at the Fifty-fifth Annual Session,
June, 1904.

1. Gen., 2:24.

the child, if, indeed, one ever sees the light, a wizened
monster, more fit for the grave than for sweet, happy,
human relationships. The prostitute takes a poetic re¬

venge, and by the disease she gives her paramour for¬
ever seals the fountain of nature and restrains her sup-
planter from acting beyond her own (the prostitute's)
sphere, even though she be a thousand times legalized as
wife by church and court.

I need not remind those who know^so well the prob¬
lems of public hygiene, of the trite fact that this has
been the burning question of the ages, and that
it was sexual immorality which ate the heart out
of the decadent nations which have preceded us.

Egypt, Assyria, Greece, Rome and the modern Latin
nations are all by-words for profligacy, and before their
collapse lust ran riot, until they fell a mass of corrup¬
tion, destined to rise no more. Germany of to-day is
saturated with this vice, and in spite of her present fair
showing before the nations, owing to the splendid men¬

tality and the law-abiding character of her citizens, she
must, unless she reforms in this matter within a few
generations, inevitably follow those who have walked
the downward path into the pit before her. England
and America are to-day honeycombed with this vice,
which flaunts itself at every turn in every town, at all
our frequented resorts, and nowhere more noticeably
than in the very city where we now sojourn.

I need not dwell on this aspect of the case, for
it is everywhere acknowledged, and nowhere more forci¬
bly presented than in Morrow's recent plea.2

Responsibility? Who can escape it. Every intelli¬
gent adult man and woman has a real, an unavoidable
responsibility touching this question, but most heavily
does it rest on the shoulders of the three liberal pro¬
fessions—on the minister, the lawyer and the physician.
On this tripod, whose members are in constant
living contact with all ranks of society, rests the
welfare of our body politic, and should we prove
recreant to our trust where is the hope for the
body at large? The minister and the priest deal
with man as a responsible agent in his relationship
to God, preaching first the law which says "Thou
shalt not," and then the loving message of grace
ever crying, "Turn ye, turn ye, why will ye die?" The
lawyer who sees man differentiated into his complex
relationships, deals with the great fundamental princi¬
ple of the Justinian code, "alterum non lœdere" (Thou
shalt do thy neighbor no harm), in all its ramifications;
and it is his province by legislative and civil process to
promote virtue in the state, as the tried foundation-
stone which is the essence of a good government and
the sole basis of its perpetuity. It is the manifest prov¬
ince of the physician to prevent and to hinder the spread
of the protean diseases which harrass or shorten life.

These three professions, to a superficial view entirely
distinct, are yet closely united by a common bond in
one aim, namely, the upholding of public morals; and
not one individual member of them can escape the
moral obligation which rests on him in virtue of his
choice of this as a means of livelihood. The very term
"liberal" advertises the fact that he who claims it stands
in relations of tender sympathy and helpful interest to
his fellow-men, to whom his services belong for the es¬
tablishment of good and for the relief of the oppressed.

Some have ventured to question this affiliation of
morals with medicine, forgetful of the fact that the very
diploma which the licentiate holds proclaims him to be

2. Medical News, June 4, 1904.
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